use of X-rays. Possibly the safest line in X-ray treatment was to confine it to the destruction of the actual tumours as they appeared, and the prevention of the severe septicomia which seemed to be frequently the cause of death in the disease.' ' With reference to this point, it may be mentioned that Case I, described in the paper alluded to, died from septicomia three months after leaving hospital in July, 1900. Dr. Lawrence Potts wrote as follows: " Our patient, Mrs. G., who had mycosis fungoides, died a shocking death last July, the discharge and disintegration of tissue being awful. " Dr. J. H. STOWERS: Concerning the incidence of sex and age, I published in 1902 a summary of thirty-one cases, which had been variously reported during the previous ten years, which included twenty-one males aged from 25 to 72, and seven females whose ages ranged from 26 to 67, and three, of which the age and sex were unstated. Since that time fourteen cases have been reported by our members-viz., nine males and five females-the ages of the former ranging from 29 to 63 and the latter from 40 to 65. According to these combined groups it would appear that mycosis fungoides was two and a half times more frequent in males than females. Dr. Sequeira's table of cases, which is more extensive than mine, relates to forty-six males and twenty-eight females, which increases the proportion of the latter to more than a half. However, the fact remains that the disease occurs more frequently in males. I have never seen it in more than one member of a family. Concerning the reported longevity of the parents of such patients, as Dr. Pernet has pointed out, I have no information to give. Dr. Sequeira has distributed a paper containing six specific questions to which he invites special attention.
Question 1: Has mycosis fungoides any relationship with the dermatoses of Hodgkin's disease and leuksemia?
In this connexion I would refer to a remarkable case of multiple tumours of the skin which was exhibited in October, 1907, by Dr. Lediard, of Carlisle, at the first meeting of the Clinical Section,' which I had the opportunity of seeing. Numerous subcutaneous nodules were present in a male patient, aged 65, the first appearing on the left side of the chest wall. At that time an exact diagnosis was impossible. Two months later the nodules had enlarged and progressive general wasting ensued, an examination of the blood showing a considerable increase of the large mononuclear leucocytes. Subsequently, the liver enlarged and broncho-pneumonia supervened with further glandular enlargements and cutaneous swellings. The patient died in January, 1908, some free haemoptysis occurring the third day before death. For a time it was considered doubtful whether the case was one of sarcoma, syphilis, or mycosis fungoides. Later it was suspected to be of leukwmic origin. Shortly before death the cutaneous and glandular swellings underwent a striking diminution.
The final report of the Committee of Investigation was that "The lesions were due to some poison which gave rise to degenerative changes in the tissues involved, associated with heemorrhage and cedema. There was no evidence to indicate the origin or nature of the poison." From a diagnostic point of view this case was of considerableimportance in relation to our subject, but it fails to prove any relationship between mycosis fungoides and the dermatoses of Hodgkin's disease and leukaemia. Although histologically in leukaemia the regularity in the size and shape of the round mesoblastic cells and other changes in the skin may make it easy to differentiste from mycosis fungoides, clinically the distinction is more difficult. The skin lesions of leuka3mia (and pseudoleuka,mia) have by several observers been associated with mycosis fungoides, but whatever the nature of its much disputed cell infiltration may be, whether it is a lymphoma or granuloma, it bears a greater resemblance to a syphilitic granuloma than to mycosis fungoides. In two cases reported as mycosis fungoides by Pye-Smith and Swinford Edwards respectively, we have two well-marked instances of a disease in which the independent microscopic examinations proved the existence of cells indistinguishable from those of a round-celled sarcoma, although, in the former case, some parts of the adrenal tumour resembled a lymphomp. Again, the characters of a lymphosarcoma are not sufficiently constant to explain its pathology. *So far, then, I venture to think, there is no satisfactory evidence to prove a relationship between mycosis fungoides and the dermatoses of Hodgkin's disease and leukamia.
Question 2: Is mycosis fungoides the ultimate member of a progressive group of dermatoses which include pityriasis rosea and the parapsoriases? I doubt very much (unless subsequent speakers can adduce histological evidence to the contrary) whether there exists any reliable data upon which to base an affirmative opinion. The cases I have seen and the reports I have read certainly indicate a negative answer.
Question 3: Is mycosis fungoides a disease sui generis? It is fairly certain that the prodromal eruptions constitute part of the disease proper, and are not merely manifestations of the simpler disorders which they simulate and for which they are so frequently mistaken. I agree that however much the lesions may resemble each other, syphilis does not appear of any vetiological significance in the production of mycosis fungoides. It is a reliable statement to make that syphilis does not modify the general order of skin diseases but produces characteristic lesions of its own. Payne recorded a case having clinical appearances of mycosis fungoides while the tumours had a spindle-celled sarcoma character. The hypothesis that mycosis fungoides belongs to the class sarcomata does not account for the spontaneous diminution or disappearance of the new growths which so frequently occurs in the course of the disease, and, moreover, the bulk of evidence which exists at present points to a marked histological distinction between the two. Payne, who had an exceptional opportunity for clinical and pathological study, also c6ncluded that it is best to regard the growth provisionally as a chronic inflammatory neoplasm or granuloma dependent upon some local irritant as yet undiscovered. The careful and detailed investigations of the morbid structure of the disease in the three reported cases carried out by Galloway and MacLeod in 1900 led them to the conclusion that mycosis fungoides should be placed in the class of infective granulomata. Eyre in his exhaustive bacteriological examination of these cases (included in the report) stated that the bacillus of Friedliinder had no proved connexion with mycosis fungoides and also that he had failed to observe a bacillus similar to that previously described by McVail, Murray, and Atkinson, of Glasgow. I do not think that at present we can safely go beyond these conclusions. But, as the disease is neither contagious nor hereditary, it is more than possible that future investigation will prove it to be due to the presence of a micro-organism directly or through the influence of toxins. Riecke and Radcliffe Crocker's cases of mycosis fungoides developing subsequent to injury must be borne in mind, but it is remarkable that in the whole series of cases recorded the possibility of trauma acting as a determining cause is only suggested in two. Most probably the relation was merely coincidental. The sum total of the evidence that exists at present certainly points to the conclusion that mycosis fungoides is a disease sui generis.
Question 4: Can a diagnosis be made in the early stage (a) on clinical grounds ? (b) by the histology?
Concerning the subject of sero-diagnosis I have no experience. In the case of the male patient aged 30 which I reported in 1902 the "herald" patch occurred on the forearm, followed, within twelve months, by symmetrical lesions of similar character on the front and back of the chest. The advance of knowledge and clinical experience since the early days of the Dermatological Society of London, to which Dr. Sequeira has referred, have been so considerable that now on clinical grounds a diagnosis can almost generally be made. The continued investigations of the skilled pathologists in this country, apart from the valuable work being carried out in America and on the Continent, will surely hasten the time when, on histological grounds an early diagnosis will be made not merely possible, but certain.
Question 5: What is the cause of death in fatal cases ?
Death has been brought about by septicemia and exhaustion with, or without, intercurrent diarrhcea in the three cases I have been able to follow to the end.
Question 6: Can anyone bring forward evidence that X-ray treatment is curative ?
The value of the X-ray treatment has proved to be great, as Dr. Sequeira says, both for the relief of symptoms and the possible prolongation of life.
But although its beneficial influence in mycosis fungoides exceeds that of any therapeutic measure of which I have knowledge, I have never seen a case in which its adoption has led to complete recovery. Dr. P. S. ABRAHAM expressed his regret that he had little or nothing -to add to our knowledge on this interesting disease, which he still preferred to call "granulovrna" fungoides, following the example of many authorities in America and elsewhere. He wished to associate himself with the compliment which had been paid to Dr. Sequeira, because his introduction was certainly most comprehensive and able, and all dermatologists would feel indebted to
